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Filing Status Changed: 08/03/2009 Explanation for Other Group Market Type:
State Status Changed: 08/03/2009

Deemer Date: Created By: Linda Newell

Submitted By: Linda Newell Corresponding Filing Tracking Number: LABR

Filing Description:

We are submitting our Terminal lliness Accelerated Benefit Rider form LABR and Terminal lliness Accelerated Benefit
Endorsement form LABRE for your review and approval. They are being submitted as a new filing for general use with
our life portfolio.

This rider does not contain any unusual or unorthodox provisions or wording.

There is no additional premium charge for the LABR. This rider will not appear on any application as it cannot be
applied for. This rider will be included automatically on new issues of standard issued life products. This rider will never
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be added after a policy is issued.

There is no administrative fee charged if the insured selects to receive the accelerated benefit. This rider states that its
value will be equal to 50% of the death benefit and that the death benefit is reduced by 50% upon payment of the
accelerated benefit. The remainder of the death benefit is paid upon the death of the insured. Therefore, the benefits
provided under this rider are financed in the same manner that the normal death benefit is financed.

The Terminal lliness Accelerated Benefit Disclosure and Acknowledgement form LABRD1 and Preliminary Terminal
lliness Accelerated Benefit Payment Disclosure form LABRD?2 are attached under the Supporting Documentation tab for
your reference.

As further explanation of our procedures concerning these forms:

If an applicant applies for a policy to which this rider is attached, the agent would supply the LABRD1 disclosure which
the applicant and agent would both sign. The applicant would keep a copy and a copy would be submitted to the
company with the application.

Should the insured be diagnosed with a terminal illness from which a physician certifies the likelihood of the insured
dying within one year, upon receiving a written request and proof of terminal illness, the Company would send the
LABRD?2 disclosure to the insured to provide the insured information as to the effect of such election to receive an
accelerated benefit would have upon the policy benefits.

If the insured decided to receive an accelerated benefit after he reviewed the disclosure, the benefit would be paid and a
new specification page would be created evidencing the new contract values. The LABRE endorsement would be sent
to the insured along with the new specification page, advising the insured to keep the endorsement and new
specification page with his policy. The remainder of the policy benefits would be paid upon the death of the insured.

Company and Contact

Filing Contact Information

Linda Newell, Compliance Analyst Inewell@torchmarkcorp.com

3700 S. Stonebridge Drive 214-544-5379 [Phone]

McKinney, TX 75070 972-569-3728 [FAX]

Filing Company Information

Liberty National Life Insurance Company CoCode: 65331 State of Domicile: Nebraska
2001 Third Avenue South Group Code: 290 Company Type: Life and Health
Birmingham, AL 35233 Group Name: Liberty National Life State ID Number:

(800) 288-2722 ext. 2912[Phone] FEIN Number: 63-0124600
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LO8 Life - Other

Terminal |lIness Accelerated Benefit Rider

Terminal IlIness Accelerated Benefit Rider/LABR
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No
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$40.00

Sate Tracking Number:

SUb-TOI:

Arkansas

DATE PROCESSED
07/31/2009

43096

L.08.000 Life - Other
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LIBERTY NATIONAL LIFE INSURANCE COMPANY
P. O. BOX 8080, MCKINNEY, TEXAS 75070 (972) 529-5085
A Legal Reserve Stock Company * Administrative Offi ~ ces: McKinney, Texas

TERMINAL ILLNESS ACCELERATED BENEFIT RIDER
forming a part of any Policy to which it is attache d

INSURED: [JOHN DOE]
POLICY NO: [SPECIMEN]
DATE OF ISSUE: [SEPTEMBER 9, 2009]

Effective the date shown above, we have issued this Rider on your Policy. Any benefits under this Rid er are
subject to the provisions of this Rider and the Pol icy. In case of conflict between this Rider and th e Policy,
the provisions of this Rider will control. We will pay the Accelerated Benefit provided by this Rider to the
Insured of the Policy. The benefit will be paid if the Insured has a Terminal lliness, subject to the provisions

of this Rider, and upon receiving due proof.

ANY ACCELERATED BENEFIT PAID UNDER THIS RIDER MAY B E TAXABLE. A PERSONAL TAX ADVISOR
SHOULD BE CONSULTED.

INSURED - "Insured" as used in this Rider means the Insured named above.

TERMINAL ILLNESS - The Insured has been diagnosedt o have a noncorrectable medical condition that with
reasonable medical certainty, will result in the de  ath of the Insured within twelve (12) months fromt  he date
on which this benefit is requested. We will requir e written certification of the diagnosis of this Te rminal
lliness from the Insured's personal physician. We reserve the right to obtain a second medical opinio n.
Should the physician we choose disagree with the In sured's physician, we reserve the right to rely sol ely on
our physician's opinion for claim purposes.

ACCELERATED BENEFIT - We will pay the Accelerated B enefit upon receiving due proof that the Insured
has a Terminal lliness if:

1. The Terminal lliness results from an injury whi ~ ch occurs on or after the Date of Issue or from a
sickness which first manifests itself on or after 3 0 days from the Date of Issue; and

2. The Palicy is in force at the time of such occu  rrence, except we will not pay the Accelerated Bene  fit
if the Policy is in force under the Extended Term | nsurance or Reduced Paid-Up Insurance
Nonforfeiture Options.

There is no administrative fee or charge associated with the election to receive the Accelerated Benef  it.

AMOUNT OF BENEFIT - The amount of the Accelerated B enefit will be based on the Death Benefit of the
Policy as of the date the Accelerated Benefitis pa  id. The amount of the Accelerated Benefit will be equal to:

1. Fifty percent (50%) of the Death Benefit; less
2. Fifty percent (50%) of any outstanding Policy|  oan and loan interest; less
3. The overdue premium if a claim occurs duringth e grace period of an unpaid premium.

The Accelerated Benefit provided is payable only on  ce regardless of the subsequent occurrence of the s ame
or a different condition which would otherwise be ¢ overed. No Accelerated Benefit will be provided if the
Terminal lliness results from or is contributed by self-inflicted injuries, alcoholism, alcohol abuse, drug
dependency or drug abuse.
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EFFECT ON POLICY BENEFITS - On the date the Acceler ated Benefit is paid, the Death Benefit will be
reduced by fifty percent (50%) of the Death Benefit immediately prior to the payment of the Accelerate  d
Benefit. The cash value and the policy loan and lo  an interest will also be reduced by fifty percent (  50%) of
their respective amounts immediately prior to the p ayment of the Accelerated Benefit.

PAYMENT OF BENEFITS - The Accelerated Benefit will  be paid to the Insured unless instructed otherwise.
Such instruction must be in writing to us and signe d by the Insured. We must receive written consent for the
payment of the Accelerated Benefit from all irrevoc  able beneficiaries, if any. We also reserve the rig  ht to
require the written consent of any other person who may have a claim to policy benefits.

The Accelerated Benefit will be paid in one sum at our Administrative Offices in McKinney, Texas. So far as
the law allows, no payment of benefits that we make will be subject to the claims of creditors.

INCONTESTABILITY - We will not contest this Rider a fter it has been in force during the lifetime of th e
Insured for two years from the Date of Issue, excep  tfor nonpayment of premium.

APPLICABILITY TO BASE POLICY ONLY - Amounts referre d to in this Rider apply to the base Policy and do
not include amounts for any other attached Rider, w hich includes, but is not limited to, Child Term Ri der,
Waiver of Premium Rider, Accidental Death Benefit R ider, etc. This Rider is only available to the Ins  ured
who qualifies as a standard risk pursuant the under  writing guidelines of the Company.

Signed for Liberty National Life Insurance Company at McKinney, Texas.

Secretary President

LABR Page 2 LABRO002



LIBERTY NATIONAL LIFE INSURANCE COMPANY
P. O. BOX 8080, MCKINNEY, TEXAS 75070 * (972) 529-5085
A Legal Reserve Stock Company * Administrative Offices: McKinney, Texas

TERMINAL ILLNESS
ACCELERATED BENEFIT ENDORSEMENT

Effective date of changes: [12/18/09]

Payment has been made under the Terminal lliness Accelerated Benefit Rider on the
contract shown below. The attached revised Specifications pages amend those in your
contract. These revised pages reflect all changes to the contract values resulting from
the payment of the Accelerated Benefit.

Policy Number: [SPECIMEN]

Insured: [JOHN DOE]

Please keep this endorsement with your contract.

Signed for Liberty National Life Insurance Company at McKinney, Texas.

Secretary President

LABRE
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Supporting Document Schedules

Iltem Status: Status
Date:
Satisfied - Item: Flesch Certification
Comments:
Attachment:
Flesch.pdf
Item Status: Status
Date:
Satisfied - ltem: Application
Comments:

This requirement may not be applicable because this rider cannot be purchased via an application. This rider will
automaticallybe attached to any approved life policy at no cost to the insured. Currently, the previously approved life
policies to which this rider may be attached are offered via the attached applications:

LUNIV(03), SERFF Tracking Number AMLC-126096328, approved 5/15/09
LMGAPB(03), SERFF Tracking Number AMLC-126162719, approved 7/23/09
Attachments:

LUNIV(03).pdf

LMGAPB(03).pdf

Item Status: Status
Date:
Satisfied - ltem: LABRD1 Disclosure and
Acknowledgement
Comments:
Attachment:
LABRD1.pdf
Iltem Status: Status
Date:
Satisfied - Iltem: LABRD?2 Preliminary Disclosure
Comments:
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ARKANSAS

CERTIFICATION

This is to certify that the attached Policy Form LABR has achieved a Flesch
Reading Ease Score of 62 and complies with the requirements of
Arkansas Stat. Ann. SS66-3251 through 66-3258, cited as the Life and Disability Insurance Policy
Language Simplification Act.

Y AN

Michael J. Gaisbauer, Vice President

SUPPLEMENTAL FORMS SCORE

FORM S-1351(3) 5/82



APPLICATION FOR INSURANCE * LIBERTY NATICNAL LIFE INSURANCE COMPANY
A LEGAL RESERVE STOCK CO.* ADMINISTRATIVE OFFICE: MCKINNEY, TX

ARKANSAS/LOUISIANA

Requested Effective Date (mm-dd-yyyy) O Monthiy

Payment Mode

O Semi-Annual | poge Day (01 to 28 only)

2

0

O Quarterly & Annual

Payment Type O Bank Draft O Direct Bill

[BASE PoLICY T

O T3

O hidd

O th

[OoPTiON1]

' TO oPTiION 2]

o100 O 3007 TO S0
00 O || |O s

O 5300
O 5400

O 5400
O 5500

O 5600

-y

e : B i oy | .
Deductible ; Maximum Dt e 1 (petecssl _1 Vot |
| , 90 0 250 Hloss  Os7s0) o0 O $is00
EN/A} EN/A] L O $1,00 O $150000 [{O $1.000 O $25,000
| O 9250 O $2,500

O 37,50(3]

O SLOOﬂ

O 37{]0‘1

O 5600
O §700
O 5800

Choose |
Deductible !
O $ 50 |
O $1,000 |

$2,500 |

M
O
O 85,000 |

E) $7,500

O $1,000
O 51,25

O 5900

o S1,0GJ

Choose
aximum

1 O 525,000
O §35,000
§50,000

O sw,eog

OPTIONAL RIDERS

Ohild2 Ohildl O Child4

O 350 O §75 -~
{5500 Annual Mex) (750 Annual Max}
O §75 O $§35 (opay
{$750 Annual Mox) (5500 Annval Max}
O $§35 Copay O $35opay
{$500 Annual Max,_’ {$1,060 Annual Max)
Premium $ , i

O Additional Premium Required

O Child 5

O Child 6

G Child7?

O Child 8

O Proposed Insured

O Spouse

$10,000

Premium $

O Proposed Insured

Spouse

O
O $20,000

E

O Proposedinswred O Spouse O Child1 O Child2z O Child3 O Childd O Childs O Childg
O $10,000 O $30,000 . ]
E)ﬂﬂ,ﬂﬁﬂ \] Premium $ ,

O $30,000
O $50,000

$10,000
$20,000

O $30,000 .
S $50’009‘] Premium $ L

O Child7

Proposed Insured

' LUNIV(03)

{Application Continued)

O Proposed Insured O Spouse O Child1 O hild2 O Child3 O Childd O Childs O h
[ WITHUBERTYBASEPOLICY O R-LIBS O RLIB50 ] .
[ WITH FREEDOM BASE POLICY ORLB25 O RLIB50 ] Premium & b
Initiais of




APPLICATION FOR INSURANCE * LIBERTY NATIONAL LIFE INSURANCE COMPANY
A LEGAL RESERVE STOCK CO.* ADMINISTRATIVE OFFICE: MCKINNEY, TX

ARKANSAS/LOUISIANA -

OPTIONAL LIFE INSURANCE

LIFE FACE AMOUNT LIFE PREMIUM
C Propesed Insured \
LO Termlife (18-63) O Whole Life {18-63) O 20 YearLife (18~63}J $ ,
O Spouse $
O Term Life (18-63) O WholeLife (18-63) O 20 Year Life (18-63):( )

Child Term Rider { O $5000 © sw,uoo‘:!

Total Collected with Application $ Total Premium $

PROPOSED INSURED
First Name M}'D }(:‘fllgnh; |:i
Last Name g :zeaie W('E;%?t
Address |
City Age
Birth State (n? ::,Z?f;;i: - - -

E-mail Address

. the agent, have personally
seenthisperson. OYes O No

Proposed insured's Occupation

Proposed Insured's Beneficiary Beneficiary Relationship

f@ﬁfletice is given to the Liberty National Life Insurance Company Home Office.

Spouse i O Male  Height
First Name v O female  {ftin)
Wei
Last Name (e%‘hgsh)t
554 - - |, the agent, have personally
seenthisperson, OYes O No
Birth A Date of Birth
State ge (mm-cld-yyyy) B i
Dccupation
Child 1 " | Othle  Haight
First Name - O female  (fL.in.)
Weigh
Last Name ﬁ;i;
A Date of Birth i, the agent, have personally
% (mm-dd-yyyy) - - seenthisperson. O Yes O No

57391 P92
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APPLICATION FOR INSURANCE * LIBERTY NATIONAL LIFE INSURANCE COMPANY
ARKA S/LOUISIAN
A LEGAL RESERVE STOCK CO.* ADMINISTRATIVE OFFICE: MCKINNEY, TX NSASI A .
Child 2 M O Male Height
First Name - O femate  {ftin)
Last Name Wﬁ;?it
Date of Birth [ the agent, have personally
Age {(mm-dd-yyyy) - - seenthisperson. O Yes O No
Child 3 " O Ml Height
First Name v O Female  {ft.in.)
Weight
Last Name {ths.)
e Date of 8irth L, the agent, have personally
g {mm-dd-yyyy} - - seen thispersonr. O Yes O No

1. During the past 90 days, except for minor iliness of less than one (1) week or pregnancy, has iﬁ?iﬁig} SPOUSE  CHID1 CHILD?  CHILD?

any illness, injury or health related problem prevented the Proposed Insured or any Famity YES/NG  YES/NO  YES/NO  YESNO  YES/NG
Member from working full time at his/her reqular occupation or performing the normai

activities of a person of the same age? | o0 OC 00 00O QO

2. Has the Proposed insured or any Family Member EVER been treated for, diagnosed, or test&
positive as having Acquired Immune Deficiency Syndrome (AIDS} or AIDS Related Comlex i,
20 00 00 00O 00

{ARC), or ever tested positive for antibodles for the AIDS {(HIV) virus?

3. Has the Proposed Insured or any Family Member EVER had:
a.  Any disease or disorder of the heart or circulatory system including but pdtiim
heart attack or stroke; high blood pressure?
b. Anydisease or disorder of the eve, ear, nose, throat, lung, breast orrep
c.  Anydisease or disorder of the rectum, kidney, prostate, stoma
urinary bladder, fiver or connective tissue; Lupus, collagen i
adrenal gland? ‘ N,
d.  Any disease or disorder of the brain {including but ng _-o:g fon, dementia or
Alzheimer’s), mental or nervous system {including tgﬂ rfet
convuisions), back or spine; pafa!yms or arthrlt 7

o 00 00 00O 0O
O OO 00 00O 00

o0 00 00 00 0O

00 00 00 00 00
oo 00 00 00 00
O 00 0O 0O OO

[fmited to anemxa or sp eeﬂ dlsordeﬂ s ;
g
f.  Anyinternal or skin cancer, melanoma h, leukemia, Hodgkins disease or

a.  Had his/her driver's hcense sutby ;. dedior révied because of a moving wolatton or been

arrested for driving under the it alcohol or drugs? O OO0 OO OO 00

b. Received treatment for alcohol abu%,@geen advised by a physician to reduce
alcohot consumption? OO OO CO OO0 00

. Used orreceived treatment or consultation for heroin, cocaine or other similar agent or

narcotic drug? OC 00 OO 00 OO
5. Does the Propaosed Insured or any Family Member participate in any hazardous sports
or avocations? OO0 OO0 OO0 00 00

No benefits will be provided for loss due to such participation.

6. During the past five (5} years, has the Proposed Insured or any Family Member:
a. Had any medical or surgical advice, treatment or operations or been advised to have
medical or diagnostic test(s), procedure(s) or surgery that has not yet been performed, or

is awaiting medical test results? 0O 00 00O OO 00O
b. Been confined in a hospital? OO0 OO0 OO0 CO 0O
7. During the past two (2} years, has the Proposed Insured or any Family Member:
a. Had a cesarean section, miscarriage or serious complications of a previous pregnancy? OO0 OO CO 00 00O
b. Been hospitalized 3 or more times? OO0 OO0 CC 00O 00O
¢. Received any disability benefits? OO0 OO0 OO OC OO

itials of
B v —— (Application Continued)




APPLICATION FOR INSURANCE * LIBERTY NATIONAL LIFE INSURANCE COMPANY
ARKANSAS/LOUISIANA
A LEGAL RESERVE STOCK CO.* ADMINISTRATIVE OFFICE: MCKINNEY, TX PROPOSED .
INSURED  SPOUSE  CHILDT  CHILD2  (HILD3
8. Does the Proposed Insured or any Family Member have any existing (or pending YESNO - YES/ING  YESINO  YESND - YESAD
application for) health insurance? 00 00 OO0 00 00
if "YES" list coverage type
9, Does the Proposed Insured or any Family Member intend to replace or change any existing
health insurance? If "YES" a replacement notice must be completed and signed. OO0 OO OO OO OO
10. Have you received an outline of coverage? OO0 CO
if Optional Life coverage is chosen, please answer questions 11 thru 13;
11. Hasthe Proposed knsured or Spouse used tobacco In any form within the past 12 months? OO0 OO
12. Does the Proposed insured or Spouse have any existing life insurance policies or
annuity contracts? ©0O 00
13, Will the life insurance being applied for replace or change any existing life insurance poiicies
or annuity contracts? if "YES" a replacement notice must be completed and signed. OC 00

If the Proposed Insured or any Family Member answered "Yes" to any of questions 1-7, provide details below for each "Yes" answer.
* |n column below list "P " for Proposed insured, *S" for Spouse, "C1” for Child 1, "C2" for Child 2 and "C3" for Child 3.

Complete
Recovery?

% | Dates {iness/niury Operation? I\iame;’Address{;%gfhnae of Doctors & Hospitals

AGREEMENT: [ hereby apply to Liberty Nationai Life Insurance Company {"Company") for a polic g’sv gi b i rel] ﬁg&e on my written answers to all questions. The applicant(s)
representis) to the Compaﬁy that the agent asked cach and every c;uestmn that appears en the app ‘, 1nd i ll the answers are tnze correct and com;:.lete | agree the policy

this appllcatmn

| authorize the MIB, Inc,, any insurance company, hospital, physician orathpractmone:%%y information available as to my diagnosis, treatment and prognosis with respect
to any physical or mental condition and/or treatment, to disclose such inforation to Libeyty txenal Life Insurance Company for the purpose of determining my efigibility for
insurance and eligibility for benefits under this policy. {understan Ag;sﬁ%vaﬂ fformation,gbtained will not be refeased to any person or organization except to the MIB Inc.,
reinsuring companies or other persons or organization performjngibus y?;gr Hlawtlices in connection with this application, with a claim or as may be otherwise lawfufly required,
I jil remain in effect for a period of 24 months from the date signed. | understand that | may request a
copy of this authorization. The address of Mi8's informat e BBraintfee Hilf Park, Suite 400, Braintree, Massachusetts 02184-8734]. Information for consumers about MIB
may be obtained on its website at www.mib.com. , * ¥

Any person who knowingly presents a false or f

crime and may be subject o fines and confinermt ot
To the best of your knowledge as sohc:t;ng age nt, is the insurance Date Application Signed

applied for intended to replace any exis Qﬁ’ lfe, annuity or health {mm-dd-yyyy) = =
insurance policies or contracts? QO Yes O No
If "YES" a replacement notice must be completed and signed. State
Signed
Agent's Signature Applicant (Proposed insured)
L.ast Name Agent No. Signed
Print First 5 Letters of Agent's Last Name Applicant {If other than the Proposed Insured)

SEND POLICY TO: O Agent O Insured (The Policy will be sent to Insured unless otherwise instructed.}

Pg 4

57391

Initials of

LﬁNW{(B) Preposed Insured




APPLICATION FOR INSURANCE * LIBERTY NATIONAL LIFE INSURANCE COMPANY
A LEGAL RESERVE STOCK COMPANY

ARKANSAS '

Requested Effective Date (mm-dd-yyyy) O Menthly O Semi-Annual
01 to 28 ont
2 0 Payment Mode O Quartey O Ansual Draft Day {01 to 28 only)
Payment Type O BankDraft O Direct
BASE PLAN
Eoundation Signature Series“"“ Maximum Annual Benefit Premium
O Proposed Insured O Child 1 O Child 5 0'$10,000 O $4,000 ] 3 D
os O Child2 QO Childé ;
ouse . .
P O cChild3 O Cthd 7 O $7.500 O $3,000 O Additional Premium included
O Child4 O Child8
O §7,000 O $2,500
O $6.000 O $2,000
LO $5,000

OPTIONAL RIDER

E;spital Outpatient Benefit * ]

O Proposed Insured O Child 1 O Child 5
O Child2 O Childs
O Spouse O Child3 O Child7

O Child4 O Child 8

5

* This rider does not increase the Maximum Annual Bedefi

Premiuzm

sl |,

OPTIONAL LIFE INSURANC%

Life . e Life Face Amount
O Proposed Insured Crpyr. Term (18-63)
O Whole Life (18-&_3_?3_)_._ $

O Spouse [ 510 Yr. Term {18-63) $ $

O Whole Life {18-63) ? 3
Child Term Rider O $10,000

O35 5,000

Total Premium §

Total Collected with Application $

Initials of

LMGAPB{03) Primary Insured (Application Confinued)
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APPLICATION FOR INSURANCE * LIBERTY NATIONAL LIFE INSURANCE COMPANY ARKANSAS -
A LEGAL RESERVE STOCK COMPANY

PROPOSED INSURED
. Height
First Name M-*-[l {ft.in.) D
O mal H
Last Name o Weight
O female {ls)
Address
: Zip
City State Code Age
. Date of Birth
Birth State (mm-dd-yyyy - - SS# - -
E-mail Address ]
[, the agent, have personaliy
seen thisperson. O Yes O No
Proposed Insured's Occupation
Proposed Insured's Beneficiary af Beneficiary Relationship
Beneficiary for Spouse {and children) will be Proposed Insured unless notice is giveny%ibe% ife Insurance Company's Home Office.
Spouse £ g R %W Y O Male  Height
First Name Tl AN " O femgie  {fin)
1k 7 Weight
Last Name L {!bgs.)
A 8irth Date of Birth e , the agent, have personally
g State (mm-dd-yyyy) @ seenthisperson.  (OYes (O No
Occupation l
Child 1 " O Male  Height
First Name - O Femate (Tt in.)
Weight
Last Name SES.)
|, the agent, have personally
hge - seen this person. O Yes O No
Child 2 " O Mate Height
First Name - O fermate (i)
Weight
l.ast Name {“)S)
Date of Birth L, the agent, have personally
Age (mm-dd-yyyy) = - seenthisperson. O Yes O No
Child 3 " O Male  joight
First Name - O femate  (ftin)
Weight
Last Name (;bs)
Date of Birth |, the agent, have personally
Age {mm-dd-yyyy) - = seenthisperson. (O Yes O No

05020 P92
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BB  APPLICATION FOR INSURANCE * LIBERTY NATIONAL LIFE INSURANCE COMPANY ARKANSAS B

A LEGAL RESERVE STOCK COMPANY
IF THE ANSWER TO QUESTION 1 1S "YES” THEN CONTINUE, IF THE ANSWER1S  INSURED SPOUSE CHILDt CHILD2 CHILD3

"NO™ THE PROPOSED INSURED IS NOT ELIGIBLE FOR COVERAGE. YES/NO  YES/NO YES/NO  YES/NO  YES/NO
1. Doesthe Proposed Insured or a Family Member have a Major Medical Policy or
other comprehensive heaith coverage in force (or pending application)? 9]0) OO OO0 OO OO

Please list company,policy number and effective date (if available).

2. During the past 90 days, except for minor illness of one (1) week

of pregnancy, has any illness, injury or health related problem prevented the

Proposed Insured or any Family Member from working full time at his/her regular

occﬂpation or performiig the normal activities of a person of the same age?g 00O 0O OO QO o0

3. Has the Proposed Insured or any Family Member EVER been treated for,

diagnosed, or tested positive as having Acquired Immune Deficiency

Syndrome(AIDS) or AIDS Refated Complex (ARC), or ever tested positive for

antibodies for the AIDS (HIV) virus? o0 ©00 00 00 00

4. Hasthe Proposed Insured or any Family Member EVER had:

a. adisease or disorder of the heart or circulatory system including
heart attack or stroke; high blood pressure?

h. adisease or disorder of the eye, eay, nose, throat, iung, breast
or reproductive organs?

¢. adisease or disorder of the rectum, kidney, prostate, stomach,
intestine, gall bladder, urinary bladder, liver, connective tissue,
lupus, collagen disease, pancreas, pituitary or adrenal gland?

d. adisease or disorder of the brain {including retardation, dementia or
Alzheimer's), mental or nervous system (including seizures or
convulsions), back or spine, paralysis or arthritis?

e. cancer, tumor, diabetes, blood disorders including anemia or spleen
disorder?

f. had his/her driver's license suspended or revoked because of a moving:
violation or been arrested for driving under the influence of alcohol
or drugs? ’

g. received treatment for alcohol abuse or been advised by ag
to reduce alcohol consumption? M&%

h. used or received treatment or consultation for herog! cocaine 00 o0 00

oo 00 00
oo 00 0O

oo 00 00

oo 00 0O
o0 00 0O

other similar agent or narcotic drug?
5. During the past fi f've( )years, has the Proposed Ins ged
tor efation een advised
rsy rgery that has not yet

rany Famnil

been perfos'med or is awaiting medl g&?ﬁ’“ f 1e5] Q0O QO Q0O Q0O 00
b. Been confined in a hospital? ) I oo 00 0O 00 00

6. During the past two (2) years, has the: ] or any Family Member

a. Had acesarean section, misca F %@Aomphcaﬂons ofa

previous pregnancy? ! OO0 OO0 OO0 00 OO
b. Been hospitalized 3 or more times? Q0 00 00O 00 QO
¢. Received any disability benefits? ¢ OO0 00 0O OO0 0O

7. Does the Proposed Insured or any Family Member participate in any hazardous
; yreamiy HemherpericpE ey 0O 00 00 00 00

sports or avocations?
Mo benefits will be provided for loss due to such participation,

8. Does the Proposed Insured or any Family Member have any existing (or pending
application for) health insurance? OO0 OO0
IF"YES", list coverage type

9. Does the Proposed Insured or any Family Member intend to replace or change any
existing health insurance? If "YES" a replacement notice must be completed and
signed. oo OO0 00 0O 00O

10. Have you received an outline of coverage? o0 OO0

if Optional Life coverage is chosen, please answer the following questions.

11. Has the Proposed Insured or Spouse used tobacco in any form within the past 12
months? OO 00

12. Does the Proposed Insured or Spouse have any existing life insurance policies or
annuity contfacﬂ OO o0

13. Will the life insurance being applied for replace or change any existing life
insurance or annuity contracts? If "YES" a replacement notice must be completed (O O OO Pg 3
and signed. 25020

Initials of L .
LMGAPB(03) Primaryn;;fui;d {(Application Continued) E '
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APPLICATION FOR INSURANCE * LIBERTY NATIONAL LIFE INSURANCE COMPANY ARKANSAS .
A LEGAL RESERVE STOCK COMPANY

if any Proposed Insured or any Family Member answered "Yes" to any of questions 2 -7, provide details below for each "Yes" answer.
*In column below list "l " for insured, "S" for Spouse, "C1" for Child 1, "C2" for Child 2 and "C3" for Child 3.

# | Dates Hiness/Injury Operation? Name/Address/Telephane of Dactors & Hospitals

Complete
Recovery?

AGREEMENT: | hereby appiy to Liberty National Life insurance Company ("Company} for a policy to be issued i eliance on my written answers to all questions. The applicar(s)
represent(s) to the Company that the agent asked each and every question that appears on the application and that all the answers are true, corract and complete. | agree the policy
shall not be effective unless it has actually been issued by the Company. | acknowledge that no agent has the authority to make, alter, modify or discharge any policy or any of its
provisions for or on behalf of the Company; nor is the Cempany bound by any statement or representation made to any agent unless the statement of representation is included in

this apphcation.

| authorize the MiB, Inc,, any insurance company, hospital, physician or other practitioner having any information availabie as to my diagnosis, treatment and prognosis with respect
to any physical or mental condition and/or treatment, to disclose such information te United American Insurance Company for the purpose of determining my eligibility for insurance
and eligibility for benefits snder this policy. | understand that any information obtained will not be released to ary person of organization except te the MIB inc, reinsuring
companies or cther persons or organization performing business or legal services in connection with this application, with a claim or as may be otherwise Tawfuily required. Tagree
that a copy of this authorization is to be acceptable. This authorization will remain in effect for a perioc of 24 months from the date signed. | enderstand that | may request a copy of
this authorizazion. The address of MIB's information office is 50 Braintrae Hili Park, Suite 400, Braintree, Massachusetts 02184-8734. Information for consumers about MIB may be
obtained on its website at www.mib.com.

Any person who, with intent to defraud or knowing that he/she is facilitating a fraud against an insures, sehmits aggli‘fai%&mfor insurance of files a claim containing a false or
deceptive statement may be guilty of insurance fraud. -

To the best of your knowledge as soliciting agent, is the insurance Date Application Signed =
applied for intended to replace any existing life, annuity or health (mm-ddyyyyh, %
insurance policies or contracts? O Yes O No ' &

if "YES" a replacement notice must be completed and signed.

Agent's Signature Proposed Insured

Last Name Agent No.

Print First 5 Letters of Agent's Last Name
LMGAPB(03) SEND POLICY TO:

Applicant (If other than the Proposed Insured)
(The Policy will be sent to Insured unless otherwise instructed.)

Initials of
Primary insured




LIBERTY NATIONAL LIFE INSURANCE COMPANY

P. 0. BOX 8080, MCKINNEY, TEXAS 75070 (972) 529-50 85
A Legal Reserve Stock Company * Administrative Offi  ces: McKinney, Texas

TERMINAL ILLNESS ACCELERATED BENEFIT DISCLOSURE
AND ACKNOWLEDGEMENT

The contract you have applied for contains a Termin al lliness Accelerated Benefit rider. We are requi  red to provide you
with this disclosure and obtain your signature, ack nowledging your receipt and review of this document

The Terminal lliness Accelerated Benefit rider ont  his contract allows the Insured to receive a portio n of the contract's
Death Benefit upon our receiving due proof that the Insured has a Terminal lliness.

DEFINITION OF TERMINAL ILLNESS: The Insured has be en diagnosed with a noncorrectable medical conditio n that, with
reasonable medical certainty, will result in the In  sured's death within twelve (12) months from the da  te on which this
benefit is requested.

AMOUNT OF BENEFIT: The amount of the Accelerated B  enefit will be equal to 50% of the Death Benefitle  ss 50% of any
outstanding policy loan and loan interest.

"SAMPLE DEMONSTRATION:" The calculation of the Accelerated Benefit Amount and the effects on the remaining
contract values are shown in the "sample demonstrat ion" below:

CONTRACT DEATH BENEFIT: $5,000.00
CASH VALUE: 1,000.00
POLICY LOAN: 500.00

ACCELERATED BENEFIT AMOUNT CALCULATION:

$ 5,000 X .50 = $2,500.00 Gross Amount
$ 500X .50 = - 250.00 Policy Loan
$2,250.00 Amount Payable

CONTRACT VALUES AFTER ACCELERATED BENEFIT PAYMENT:

$ 5,000 - 2,500 =$2,500.00 Death Benefit
$ 1,000 - (.50 x 1,000) = 500.00 Cash Value
$ 500 - 250 = 250.00 Policy Loan

THIS FORM IS NOT A CONTRACT. ITISINTENDED ONLY A S ASUMMARY OF THE RIDER PROVISIONS SHOWN. IN ALL
CASES, CONSULT YOUR RIDER FOR FULL DETAILS AND REST RICTIONS.

ANY ACCELERATED BENEFIT PAID UNDER THIS CONTRACT MA Y BE TAXABLE. A PERSONAL TAX ADVISOR SHOULD
BE CONSULTED.

PAYMENT OF ANY ACCELERATED BENEFIT MAY ALSO ADVERSE LY AFFECT THE RECIPIENT'S ELIGIBILITY FOR
MEDICAID AND OTHER GOVERNMENT BENEFITS OR ENTITLEME NT.

I hereby acknowledge receipt of this disclosure for m as evidenced by my signature below.

Signature of Applicant Date

Signature of Agent Date

LABRD1



Liberty National

Life Insurance Company

P.O. Box 8080

McKinney, Texas 75070-8080

Liberty National/_/&

Life Insurance Company |

PRELIMINARY TERMINAL ILLNESS ACCELERATED
BENEFIT PAYMENT DISCLOSURE

The Insured of this contract has requested payment of the Accelerated Benefit.
The information below indicates the potential Accelerated Benefit amount as well as the

effect on other contract values if the Accelerated Benefit amount is paid.

Policy Number: [SPECIMEN]

Insured: [JOHN DOE]
Issue Age: [35]
ACCELERATED BENEFIT AMOUNT: [$2,500.00]
CALCULATION DATE: [9/18/12]
Contract Values Prior to Contract Values After
Accelerated Benefit Payment Accelerated Benefit Payment
Death Benefit: [$5,000.00] Death Benefit: [$2,500.00]
Cash Value: [0] Cash Value: [0]
Policy Loan: [0] Policy Loan: [0]

ANY ACCELERATED BENEFIT PAID UNDER THIS CONTRACT MAY BE TAXABLE.
A PERSONAL TAX ADVISOR SHOULD BE CONSULTED.

PAYMENT OF ANY ACCELERATED BENEFIT MAY ALSO ADVERSELY AFFECT THE

RECIPIENT'S ELIGIBILITY FOR MEDICAID AND OTHER GOVERNMENT BENEFITS OR
ENTITLEMENTS.

LABRD2
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